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HAZARDOUS WASTE INSPECTION REPORT
Generators - Part A

Date; of inspection __ Q 0 TTOf. Vfc- l*?H ̂  Time start (CKtV) A^- Time finish t 1 : 2 Q AM.
|

Name of inspector Q^Q ^ G . A^Cp AM-G T fc. _________________________________________
j

Company, installation name £ P £ C X fLl/. , I ——————— i-a.

location 6 00_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
I I

County (j jp-A,U pĈ tO ________________ Municipality

Identification number p & Q D (3 Sk i H 4 16
I ! *™
j j

Name; of responsible official
I i

Title \/ .

Mailing address (yf>f) f plj O .S ̂£04 (U Ow' ̂ ̂  P A ( 4 S ? 3

Area code and phone no. % |4 - Tk3>"" 3 D I I

Name of person interviewed

Title V. p. ̂ C

Mailing address (if different from above)i
Area code and phone no.

1. Current waste handling method:
! ' I

ja. ffi7 On-site ^27 treatment £_7 storage, £7 disposal Wf D£S OlSCHA<l.CHL

b. f~J On-site £J use, /~7 reuse, /~7 recycle, /~7 reclaim
i I

;c. /̂  Off-site /C7 treatment, 7~7 storage, /%J disposal
i
d. ££& Off-site ___7 use, /__7 reuse, &7 recycle, ___7 reclaim

2. Amount of hazardous waste produced:

3. Types of hazardous waste produced by Hazardous Waste Number:

DbO '2 , ODt)G) F^» foo"7, POO 5 5 foo^;
4. Are hazardous wastes transported off-site by the generator? ___7 Yes /%7 No


